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cost because I know that and my kids 
and my family and I need to have 
health insurance? When you are losing 
your job and losing your home and los-
ing hope in the middle of a great eco-
nomic downturn, it is pretty trouble-
some to discover, do you know what, 
we probably cannot even insure our 
family against illness and disease. 

We are a better country than that. 
We can do something here. I under-
stand a lot of people would like to say 
they want to do something but in re-
ality do not want to do anything. And 
it is always easier to criticize. It is al-
ways easier to take the negative side. 
But the question is: Can we come to-
gether with something positive that 
advances the interests of this country? 
I hope we can. And I believe we can if 
we are thoughtful and work together. 
So that will be my hope at the end of 
the day. 

Mr. President, I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from Delaware. 
f 

IN RECOGNITION OF THE ARCS 
FOUNDATION SCHOLARSHIP 
AWARD WINNERS 
Mr. KAUFMAN. Mr. President, I have 

spoken many times about the need for 
a renewed investment in scientific re-
search and development. This includes 
science, technology, engineering, and 
mathematics—or, as we say, STEM— 
education. 

As a former engineer, I also know 
how important it is that research and 
innovation is fostered through both 
public and private investments. Over 
the years, many wonderful private or-
ganizations have been formed to pro-
mote STEM education. One of the very 
best is the national Achievement Re-
wards for College Scientists—or 
ARCS—Foundation, which is an excel-
lent example of the type of investment 
I believe our country needs to make. 

ARCS was created in 1958 by a group 
of women in Los Angeles following the 
launch of Sputnik. Like many people 
at that time, the women saw a need to 
support American technological and 
scientific advancement, and they de-
cided to create a scholarship program 
for students to pursue degrees in 
science, medicine, and engineering. 

Today, the all-volunteer, all-women 
organization has grown to 14 chapters 
with a national membership of over 
1,500. Thanks to the efforts of the dedi-
cated women of the ARCS Foundation, 
nationally more than 13,000 scholar-
ships have been awarded since the or-
ganization’s inception. 

All ARCS recipients are U.S. citizens 
who have superior academic records 
and proven abilities in scientific re-
search and development. They are rec-
ommended and selected by the deans 
and departmental chairs at universities 
that have been approved by the ARCS 
Foundation. 

This year, the local Metropolitan 
Washington Chapter of ARCS awarded 
20 scholarships to Ph.D. candidates and 
two scholarships to undergraduates: 

Ilana Goldberg, Monique Koppel, and 
Eric Patterson from Georgetown Uni-
versity. 

Brenton Duffy, Anna Korovina, Yi 
Jin, Jessica Stolee, and Bennett Walk-
er from the George Washington Univer-
sity. 

Marcin Balicki, Stephanie Wilson 
Fraley, Eatai Roth, Bridget Wildt, and 
Bryan Benson from Johns Hopkins Uni-
versity. 

Brendan Casey, Stefanie Sherrill, Na-
than Siwak, Seth Thomas, and Natalie 
Salaets from the University of Mary-
land. 

Theresa Bankston, Thomas Bliss, Ori 
Fox, and Rebecca Salomon from the 
University of Virginia. 

Scholarships were funded through 
contributions from ARCS members, 
Washington-area corporations and 
foundations, and various fundraising 
events. One hundred percent of all 
funds went directly to the scholars who 
received $15,000 at the graduate level 
and $5,000 at the undergraduate level. 
This year, several Washington-area 
corporate and foundation sponsors pro-
vided funding for full scholarships, in-
cluding Lockheed Martin, American 
Council on Technology/Industry Advi-
sory Council, Booz Allen Hamilton, 
Bristol-Myers Squibb, General Dynam-
ics, Mars Foundation, McNichols Foun-
dation, and Raytheon. 

None of these scholarships would be 
possible without the dedicated women 
of the Washington Metropolitan Chap-
ter of ARCS. Betty Polutchko, the 
chapter’s president, has worked tire-
lessly for the Foundation since she 
joined the local Washington chapter in 
1992. Her leadership during her 2-year 
tenure has enabled the scholars to 
thrive. 

I recently had the honor of meeting 
this incredible group of scholars and 
learning about the fascinating research 
they are conducting. These students 
are discovering new ways for delivering 
pharmaceuticals and other medical 
treatments, inventing processes to re-
duce carbon dioxide and other pollut-
ants, engineering aerospace systems, 
creating microsurgical robots, and 
much, much more. 

They are, without a doubt, the future 
of our Nation’s leadership in science 
and technology, helping us to solve 
medical and environmental dilemmas 
and creating new products and systems 
that will continue to improve our lives 
and create new jobs. 

Engineers and scientists have always 
been the world’s problem solvers. They 
helped us to land on the moon during 
the space race, the period when ARCS 
was founded. The foundation saw the 
need to foster the scientific and engi-
neering potential of our Nation then, 
and they continue to do so today. 

The silver lining in today’s financial 
crisis is the opportunity to shift our 
priorities in many positive ways. As 
America continues on its path toward 
economic recovery, we must inspire 
our students to address the extraor-
dinary challenges facing our country 

and the world. What better way to en-
courage and promote this than through 
programs such as ARCS. I know that, 
when given the opportunity, a new gen-
eration of engineers and scientists will 
step up to meet these challenges. In-
deed, they already are. 

Congratulations to the 2009–2010 
ARCS Metropolitan Washington schol-
arship recipients. 

Mr. President, I yield the floor and 
suggest the absence of a quorum. 

The PRESIDING OFFICER. The 
clerk will call the roll. 

Mr. UDALL of New Mexico. Would 
the Senator withdraw his request? 

Mr. KAUFMAN. I withdraw my re-
quest and I yield the floor. 

The PRESIDING OFFICER. The 
quorum call will be vitiated without 
objection. 

The Senator from New Mexico is rec-
ognized. 

f 

HEALTH CARE REFORM 

Mr. UDALL of New Mexico. Mr. 
President, first, I wish to say to the 
Presiding Officer, I know Senator 
SHERROD BROWN from Ohio and a num-
ber of us are going to be down here 
from the 6 to 7 o’clock period, and I am 
starting out here for the first 10 min-
utes before 6 to talk a little bit about 
health care reform and this whole issue 
that many of us have been addressing 
on the floor. We did this several weeks 
ago and we did it last week. What we 
are doing is talking about the whole 
issue of the public option and how im-
portant it is to have a public option. 

The Presiding Officer from Rhode Is-
land, Senator WHITEHOUSE, has been 
down here with us. He has pointed out, 
on a number of occasions, how impor-
tant it is to have a public option. But 
I think one of the things I would like 
to do today is talk a little bit about 
what these insurance companies are 
doing and where they are coming from. 

Insurance companies made a point of 
playing nice over the first couple 
months of this reform process, but they 
revealed their true colors earlier this 
month when they released a series of 
biased, misleading reports to scare peo-
ple about the impact of reform. The 
truth is insurance companies aren’t 
worried about how reform will impact 
consumers—far from it. What they are 
worried about is the impact of reform 
on their profits. 

The insurance industry has shown 
where it stands when it comes to 
health care reform. In the process, they 
have given us yet another reminder of 
why we must have a robust public op-
tion included in the final legislation. A 
public option is one of the only ways 
still on the table to keep the insurance 
companies honest. It will allow us to 
restore competition back into the mar-
ket and hold companies accountable 
for their abusive practices. If you need 
further proof that insurance companies 
are putting profits above people, let’s 
look at this chart and look at some of 
the statistics and numbers here. 
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Over 7 years, publicly traded health 

insurance companies saw a 428-percent 
increase in profits—again, a 428-percent 
increase in profits. The 10 CEOs of 
those companies made $118 million in 
2007. That is why 47 million Americans 
went without coverage. The premiums 
more than doubled over 9 years, three 
times faster than wage increases. 

Going to chart No. 2, insurance com-
panies are afraid of competition and 
want to protect their strangleholds in 
most State markets. Ninety-four per-
cent of the commercial health insur-
ance market is highly concentrated. In 
21 States, 1 carrier dominates more 
than half the market. In 39 States, 2 
carriers control more than half the 
market. This is the case in New Mex-
ico, where 2 companies control 65 per-
cent of the market. 

What does this mean for individuals 
and families in New Mexico and across 
America? Nearly one in four Americans 
under the age of 65—some 64 million 
people—will spend more than 10 per-
cent of their family income on health 
care in 2009. This means families often 
have to choose between paying health 
insurance premiums and putting food 
on the table. Outrageous health insur-
ance premiums are a heavy burden for 
working families who already are deal-
ing with tight budgets. This can often 
lead to significant medical debt, bank-
ruptcy, and home foreclosure. 

I wish to talk a little bit about some 
of the New Mexico families who have 
called me and written me and told in-
credible stories. I know the Presiding 
Officer, the good Senator from Rhode 
Island, Mr. WHITEHOUSE, has been down 
here talking about his stories in Rhode 
Island, and we have the Senator from 
Ohio here right now whom I spoke 
about earlier. 

Mr. BROWN. Mr. President, if the 
Senator will yield for a moment. 

Mr. UDALL of New Mexico. Let’s ask 
unanimous consent to carry this on as 
a colloquy. 

The PRESIDING OFFICER (Mr. 
KAUFMAN). Without objection, it is so 
ordered. 

Mr. UDALL of New Mexico. Please, 
go ahead. 

Mr. BROWN. I thank the Presiding 
Officer, Senator WHITEHOUSE. 

I saw the Senator show that map, if 
we could put that map back up. The 
current chart shows the number of un-
insured New Mexicans, and that is, of 
course, significant. But when we look 
at this map, we can look at any num-
ber of States where in some States— 
about a dozen States—two insurance 
companies have more than 75 percent 
of the market, some pretty good-sized 
States with some pretty decent popu-
lations, including Minnesota, Missouri. 
But no matter how many people live 
there, when you have two companies 
that have more than 75 percent of the 
market and you look at the next level 
of States, which includes yours, New 
Mexico; mine; as well as Rhode Island, 
where two companies have between 50 
and 75 percent of the market, what 

does that mean in your mind in terms 
of what the public option will do? We 
were all taught in school, whether you 
were a business major or a French 
major, that if there was almost a mo-
nopoly, where two or three companies 
had most of the market, prices went 
up. 

What does that mean with the public 
option and injecting competition into 
this whole market? 

Mr. UDALL of New Mexico. I thank 
the Senator from Ohio. I know tonight 
he is leading this effort, this hour we 
now have on the floor, and I thank him 
for being down here and leading the ef-
fort and showing incredible leadership 
on the public option. 

What I think it means is, when we 
talk about the lack of competition, 
this is a concentrated market, that 
they can basically do whatever they 
want and drive up the premiums and 
drive up these incredible profits. 

I don’t know if the Senator was on 
the floor when we showed this chart, 
but publicly traded insurance compa-
nies saw a 428-percent increase in prof-
its over 7 years. So the lack of com-
petition drives those profits. We are 
not against people making profits; it is 
just this is profit in terms of health 
care. So let’s compare it. 

To answer the Senator’s question, 
one of the things that I think is impor-
tant to compare is the high-tech indus-
try. They have six, seven, eight compa-
nies all competing against each other, 
driving the prices down, lowering costs. 
What the public option does is exactly 
that: It drives the premiums—it puts 
competition into the market; it drives 
the costs down. 

Mr. BROWN. When we have seen the 
increase in profits of these companies, 
the publicly traded health insurance 
companies—and I don’t mind that they 
have an increase in profits if they 
aren’t doing it by using preexisting 
conditions to deny care to people whom 
the Senator reads letters from, from 
Santa Fe and Albuquerque and Truth 
or Consequences and all over the Sen-
ator’s State. I wouldn’t mind if it was 
not on the backs of people whose insur-
ance companies put caps on their cov-
erage so that even though they didn’t 
know it when they bought their insur-
ance—they get very sick, spent a lot of 
money, and all of a sudden they lost 
their insurance. 

Then you also see on the bottom 
there, the top 10 CEOs made $118 mil-
lion in 2007. I remember talking the 
other night about the CEO of Aetna 
who, I believe, made $24 million; the 
CEOs of—do the math there: 10 CEOs, 
that is $11.8 million each. Obviously, 
the Aetna guy drives up the average a 
little, but they are all making $6, $8, 
$10, $12 million. I assume that what has 
happened in the last decade—and part 
of the reason for that huge increase is 
that there are fewer and fewer of these 
companies dominating the market. I 
assume—I am asking, I guess—10 years 
ago there was probably more competi-
tion in this market than there is now. 

So we are seeing the number of compa-
nies shrink, their market share in-
crease, and that is an even stronger 
case for the public option. 

I guess the even stronger case for the 
public option is, frankly, how much the 
insurance companies hate it. There is 
nothing they are opposing more strong-
ly in this bill than the public option. 
As unhappy as insurance companies are 
with any change—because they love 
the system the way it works now. They 
love having preexisting condition deni-
als, they love their caps, they love to 
be able to discriminate. Their whole 
business model, it seems to me, is to 
keep people who are sick from getting 
insurance and then hire a whole bunch 
of bureaucrats to try to spend time on 
the phone denying care, denying reim-
bursements or denying claims for peo-
ple who get sick who are their cus-
tomers. 

So what does public option do for all 
of that? 

Mr. UDALL of New Mexico. Well, 
Senator BROWN makes a very good 
point. I think, first of all, when you 
have a public option, it is a nonprofit 
that is dedicated entirely to health 
care, and you are not going to see these 
outrageous kinds of CEO salaries. The 
purpose of a public option nonprofit is 
to put moneys that come in above the 
goal of providing health care back into 
the overall system. So what we are 
talking about is dedicating ourselves 
on that basis to providing the very best 
quality care. 

So if you take out the profits and you 
take out these salaries, you are going 
to have a very competitive— 

Mr. BROWN. You are taking out an-
other big group of people. You are tak-
ing out two groups. You are taking out 
marketers and the money they spend 
trying to get people to buy their insur-
ance and making sure they exclude 
those who are sick. That takes some 
skill, it takes some computer program-
ming, it takes some aggressive sales-
people, discriminating aggressive sales-
people. Then you have the bureau-
crats—— 

Mr. UDALL of New Mexico. As the 
Senator pointed out, it happens at two 
points in the process, right? 

Mr. BROWN. Then you have the bu-
reaucrats denying coverage on the 
other end. The public option will not 
spend a lot of money marketing and 
will not have people denying care, 
right? 

Mr. UDALL of New Mexico. Abso-
lutely. Those two things occurring 
drive up the costs, so the comparison— 
let me make this one more point. 

The comparison on administrative 
costs—let’s look at a government-run 
program such as Medicare that has 3 
percent administrative costs. Then we 
go over to the insurance industry, and 
we are talking 30 percent. It is those 
people in the process who are denying 
the claims and all of that activity. 

Mr. BROWN. So it is the CEO sala-
ries, the profits, the marketers, and it 
is the bureaucrats denying your claims 
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when you thought you had good insur-
ance. They say about 30 percent of 
claims are initially denied. 

I have read a lot of these constituent 
letters. So many of these letters come 
from people who are sick and thought 
they had good insurance, who then 
ended up getting very sick or having a 
new child who had a preexisting condi-
tion, and they ended up fighting the in-
surance company, and they were al-
ready suffering from an illness. Think 
about the stress one must already have 
from having breast cancer or from hav-
ing a sick child, and then they have to 
spend time on the phone fighting with 
insurance companies or bureaucrats 
who are saying no, no, no. 

Instead, with the public option, they 
will not have those bureaucrats to 
fight, correct? 

Mr. UDALL of New Mexico. Correct. 
Would Senator WHITEHOUSE like to 
speak? 

Mr. WHITEHOUSE. I am delighted to 
join the discussion. One other point 
merits mention about a public option. 
The current business model for health 
care in America is not a good one. The 
insurance companies try to—if you are 
not healthy—make sure you never get 
insurance in the first place. If they 
give you insurance and then you get 
sick, they will look for loopholes and 
try to throw you out. Then they will 
try to control the way you get treated 
by your doctors. So your doctors have 
to spend as much as half of their time 
on the phone trying to fight and get 
you the treatment they know is right 
for you, but they have to clear it with 
the insurance company, which has a 
vested interest in taking as long as it 
can and causing as much trouble as it 
possibly can because some doctors and 
patients will just give up. 

On the other side, in terms of the 
quality of care, with all that stuff 
going on, we have a country in which 
the quality of care is far below our 
competitors by innumerable measures. 
Part of it has to do with the way the 
system works. 

We had an intensive care unit reform 
that we fought through in Rhode Island 
that was modeled on the keystone 
project in Michigan. In Michigan, they 
went into intensive care units and said: 
We are going to eliminate hospital-ac-
quired infections, get rid of those. In 15 
months, they saved 1,500 lives, $150 mil-
lion, and 81,000 days that patients 
would have spent in the hospital with 
those infections, but they didn’t have 
to because they got out without them. 
They invested in that. 

That is the kind of thing a public op-
tion can invest in because it will be 
around, it is not profit motivated, and 
it wants to do the right thing for peo-
ple. 

Mr. BROWN. How does that work? In 
the Michigan hospital, they used a 
checklist and all this to try to cut 
down on infections. How does public 
option interface with the hospital to 
try to get them to do that? 

Mr. WHITEHOUSE. It will be willing 
to take the long view and say: You 

know what. This is the right thing to 
do. 

Mr. BROWN. Invest the money now, 
and the insurance companies will not 
do that. 

Mr. WHITEHOUSE. Insurance compa-
nies have had a long time to do this, 
but they have not done it. If you want 
to believe that by passage of this legis-
lation, all of their motivation and their 
business model, the way they work, is 
going to spontaneously change, and 
they will start doing things they have 
never done before, is one thing to be-
lieve. I think prudence and experience 
and a practical and serious apprecia-
tion of how urgent our situation is all 
counsel against believing a sudden 
epiphany happening in the halls of the 
big insurance companies and, instead, 
put a new entity on the field, which 
would be easier to start up and bring a 
new business model in with it. It is not 
going to have all that tradition and 
history. You know, you get in a rut. 
The only way to change the business 
model in health care is to have a new 
entrance—a public entrance and a non-
profit entrance and one that has a dis-
persed interest in the health of the 
American people rather than the 
wealth of the insurance company 
shareholders. 

Would the Senator from Oregon like 
to jump in? 

Mr. MERKLEY. Mr. President, I am 
happy to jump in. Last weekend, I was 
over in central Oregon—in Bend—and I 
was reading local clips. One of the arti-
cles that came across was about a law-
suit that had been filed. The article 
said that a year before an individual 
had passed away because they had re-
peatedly asked for an MRI to address a 
pain he had in his back. It turned out 
to be a tumor, and it killed the indi-
vidual. But they could never get the 
MRI approved. The doctor requested it, 
but it wasn’t approved. Another doctor 
requested it—a consulting doctor—and 
it wasn’t approved. Eventually, the 
tumor was beyond the point of being 
able to be operated on. The individual 
passed away. 

That article talked about a second 
parallel situation that is unfolding 
right now. The individual is still alive 
but also is seeking an MRI and is being 
turned down by the same company. I 
thought, that is how an insurance com-
pany makes those profits—by turning 
down requests for coverage. Hopefully, 
it doesn’t come to the point that a di-
agnostic exam is denied to the degree 
that someone is going to die, but it 
happens. It happened in this particular 
case. 

The motivating factor of the manage-
ment of the company was to maximize 
profit, not to maximize healing. The 
Senator from Rhode Island served as 
insurance commissioner. I am sure he 
saw examples of this. If I heard him 
right, he is saying that in a public op-
tion the motivation is healing, not 
profit, and therefore has a long-term 
perspective. Therefore, it can invest in 
prevention, in disease management. A 

private company will not assume that 
its customer, the policyholder, will 
still be a customer in 10, 15 years. They 
take a short-term perspective. That is 
to minimize the amount you spend on 
health care. But the longer term per-
spective would be much better for the 
quality of life of our citizens, and cer-
tainly investment in prevention and 
disease management might have tre-
mendous rewards in bending the cost 
curve. 

Mr. WHITEHOUSE. That is precisely 
accurate. If you are a for-profit insur-
ance company and your motivation is 
to make money, and if you assume 
your customers are going to stay with 
you—how long does somebody stay 
with a company before they change 
jobs or move to a different State? Five 
to ten years? You put down 100 cents 
on the dollar of a prevention strategy 
or a wellness strategy and help that in-
dividual, and if it is an illness, it is 
going to show up 8, 9, or 10 years later 
and you haven’t saved yourself any 
money. You have done the right thing 
for the customer but haven’t saved 
yourself any money. So you have a 
huge built-in bias to underinvest in 
wellness and prevention. 

Sure enough, we are a country that 
underinvests dramatically in wellness 
and prevention. It is impossible not to 
connect the dots and see that the rea-
son we are so underinvested in wellness 
and prevention has to do with the mo-
tivation of the for-profit insurance sec-
tor. 

(Mr. UDALL of New Mexico assumed 
the chair.) 

Mr. KAUFMAN. Mr. President, one of 
the things that concerns me about this 
is we hear about the fact that we 
should not have a public option be-
cause it is the government doing this 
and that. When I was in business 
school, I learned that the beauty of the 
private sector is competition. If you 
don’t have competition, you will not 
get the advantage in the private sector. 
I don’t care how you structure things. 
I want to read off some States. 

The problem is, in so many States we 
have no competition. The only way we 
are going to get competition is through 
some kind of a public option. 

In Hawaii, 98 percent are with two in-
surers. In Rhode Island, it is 95 percent. 
In Alaska, it is 95 percent. Vermont, it 
is 90 percent. Alabama, it is 88 percent. 
In Maine, it is 88 percent. In Montana, 
it is 85 percent. In Wyoming, it is 85. 
You can go down the list to Florida, 
which is No. 42, and 45 percent of all 
the health care is with two firms. The 
next one is No. 43, California, and it is 
44 percent. 

You cannot get the advantage of free 
enterprise if you do not have the com-
petition. What this is about—the whole 
reason to have a public option and the 
only way you are going to bend the 
cost curve and get this turned around 
is to have competition. In most of the 
States, you are not going to have com-
petition if you don’t have the public 
option. So the public option is turned 
on its head. 
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When I hear people on the Senate 

floor and on television talk about gov-
ernment, government, the one thing 
government by itself cannot provide is 
competition. In some cases, it is the 
only way we can provide competition. 

Mr. WHITEHOUSE. It is a little iron-
ic to have the insurance industry com-
plaining about government entering 
into the role as a competitor to the in-
surance industry, which is the best pos-
sible way government could enter into 
this equation, when, for years, they 
have fought for and protected a govern-
ment role in the health insurance in-
dustry, which is to protect them, the 
insurance industry, from the antitrust 
laws. Government has been involved in 
health insurance for a long time in the 
worst possible way—protecting these 
insurance companies from being sub-
ject to antitrust laws, like every other 
business in America except, I guess, 
Major League Baseball. 

Mr. KAUFMAN. It is hard to believe 
when you hear it on the floor—and how 
do they get the ads straight? First, 
they say government cannot do any-
thing right. The next ad says we can-
not just have government because gov-
ernment is going to take away our 
business. Either government is effi-
cient and organized or it is not. 

So what you begin to see is that 
there isn’t much continuity to the ar-
guments against a public option. They 
bring out the same old arguments we 
heard in 1994 about the public option— 
and then the public option was not like 
what we talked about before. First, it 
is an option. People don’t have to do it 
if they don’t want to. 

It is inconceivable to me—and we 
have debated this for a long time—I am 
trying to see the first indication of how 
we have competition in these States 
where the overwhelming amount of 
business is just in two firms. Nobody 
has come to me and said: How are you 
going to have competition? I believe in 
competition. 

Mr. WHITEHOUSE. Particularly 
when those two firms aren’t subject to 
the antitrust laws, they are able to 
price-fix and do things like that. For 
them to complain about competition 
after having used government to wall 
themselves off from the basic law that 
protects competition, you kind of have 
to believe the irony department is open 
late at night at insurance companies. 

Mr. BROWN. We know what they say 
about why they are against the public 
option. We know what conservatives— 
many of whom have been close allies of 
the insurance industry in their cam-
paigns for years—we know what they 
say: government take-over. The gov-
ernment cannot do anything right, and 
the government will run them out of 
business. 

We know the real reason the insur-
ance industry is fighting this: they 
have has a 428-percent increase in their 
profits. As they get bigger and bigger 
and squeeze smaller insurance compa-
nies out, they know the public option 
will mean no more huge profits. 

We know the insurance industry will 
continue to make profits because they 
are smart and sometimes they are well 
run. They have been around a long 
time. They are going to have market-
place advantages. We know CEOs of the 
10 largest companies made an average 
of $11 million. That means a lot of vice 
presidents are making $3 million, $4 
million, $5 million, and $6 million. 
They like that gravy train. Of course, 
the people making the decisions at the 
insurance companies, doing the lob-
bying, hiring the lobbyists, and hiring 
the PR firms, and making decisions to 
run television ads, these are all people 
who want this to continue. 

There was an article in the Time 
Magazine that came out today that 
every Member in Congress in both 
Houses has an average of 2.3 industry 
lobbies—that may just be the drug 
companies or insurance companies to-
gether. There are hundreds of lobbyists 
around here to protect health insur-
ance profits and to make sure the top 
executives are making $6 million, $8 
million—up to Aetna’s CEO, who 
makes $24 million a year. 

They have a lot at stake in this. But 
you know what, we have a lot more at 
stake. What we have at stake is we 
have people—we can read letters when 
we come to the floor. A lot of us day 
after day read letters from people who 
have preexisting conditions and have 
lost insurance or a 24-year-old who just 
graduated from college or just came 
back from the military and cannot get 
insurance because they had asthma, as 
my wife does, when they were 12 years 
old and cannot get insurance or their 
mother got really sick and the insur-
ance practice called, I say to Senator 
WHITEHOUSE, rescission—that is a fancy 
word—we are dumping you off the in-
surance because you cost us too much 
money. 

It goes back to what you were saying. 
The business model is, we do not want 
to insure sick people or people who 
might get sick, and if we do insure 
them, we want to find ways not to 
honor their claims, not to pay their 
claims. The industry will fight like a 
dog, in many cases, to keep from pay-
ing those claims. It is a dysfunctional 
model in business. It is bad for our so-
ciety. It is really only correctable by a 
public option, injecting that competi-
tion and keeping those companies hon-
est. 

Mr. WHITEHOUSE. One of the iro-
nies in all this is that whole scheme of 
the insurance companies is actually in-
creasing the cost of American health 
care. I think from 2000 to 2006 the ad-
ministrative costs of insurance compa-
nies went up over 100 percent. So they 
are loading on more and more people 
whose purpose is to do just what you 
said, which is to interfere with the doc-
tors, to require more and more prior 
approvals before you can get treat-
ment, to do more and more claims de-
nial—all of that. And then not only 
does that add costs to the health care 
system within the insurance company, 

but then the doctors have to fight 
back. 

In Rhode Island, I go all around to 
doctors and medical practices and com-
munity health centers. The standard 
number that I hear is that 50 percent of 
the personnel of a doctor’s office or a 
community health center is not dedi-
cated to providing health care but dedi-
cated to having to fight back against 
the insurance industry. 

I visited the Cranston Community 
Health Center a few months ago, and 
they said that more than 50 percent of 
their personnel is devoted not to the 
health care function but to the ‘‘fight-
ing with the insurance company’’ func-
tion. Plus they have to spend $300,000 a 
year that could go to health care for 
consultants and computer program-
mers who help them fight with the in-
surance companies. It is not just half 
the personnel, it is also a $300,000 con-
sulting expense. 

You put the two together, and it is a 
huge cost and a great opportunity for a 
public option to cut through all of 
that, to knock off the administrative 
expense on their side, costs on the doc-
tors’ side, and bring costs down. 

(Mr. KAUFMAN assumed the chair.) 
Mr. BROWN. They use the term 

‘‘medical loss ratio.’’ They want to 
keep the medical loss ratio as low as 
possible. The medical loss ratio is often 
75 percent. That means that 75 cents on 
the dollar goes to actual health care, 
doctors, hospitals, physical therapists. 
The other 25 percent is insurance com-
pany overhead. They call every dollar 
they spend on health care a loss. That 
is the way they think. That is the in-
surance company model. So if the med-
ical cost ratio goes up to 85 percent—in 
other words, they spent 85 percent on 
medical care—they don’t like that. 
They want the medical cost ratio to 
stay low because the rest is marketing, 
profits, and insurance company sala-
ries. It is a curious turn of a phrase. I 
think they are phasing that term out 
because I think they know ‘‘medical 
loss ratio’’ does not sound good to 
them. 

Mr. UDALL of New Mexico. Some-
thing Senator WHITEHOUSE mentioned 
earlier that should be driven home very 
strongly is the antitrust part of this. I 
am not sure people out there know 
what we are talking about when we say 
these large insurance companies that 
are making all these profits are exempt 
from the antitrust laws. We know. We 
were attorneys general. We had to get 
into antitrust cases as attorneys gen-
eral. 

What it means is that the antitrust 
laws say: As you get bigger and you get 
a more concentrated market, the gov-
ernment can weigh in and say the mar-
ket is too concentrated; there is not 
enough competition. What we have 
done with these insurance companies is 
we have said: Oh, no, no, we are not 
going to use the antitrust laws; we are 
going to exempt you from the antitrust 
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laws. That is something I think the av-
erage citizen does not realize. It ap-
plies in most of the rest of the econ-
omy to encourage competition, but it 
isn’t here. I know Senator BROWN and 
Senator MERKLEY also understand this 
point. This is a very important point. 

Mr. WHITEHOUSE. There is an 
alarm bell. An alarm rings when a mar-
ket is something called heavily con-
centrated. The Department of Justice 
has standards for when a market is 
heavily concentrated. When a market 
is heavily concentrated, that means 
they look particularly closely for anti-
competitive conduct. Of course, they 
don’t look at the insurance industry 
because they are exempted from the 
antitrust laws. But 94 percent of the 
major metropolitan areas in America— 
nearly everyplace—is heavily con-
centrated. It is in that uncompetitive 
danger zone. 

The public option is not only a useful 
alternative, but we are dealing with a 
market where competition is in a very 
poor state. So it is not as if you are 
adding an extra competitive element to 
an already competitive market. You 
are adding an extra competitive mar-
ket to a market that is almost vir-
tually certain to be heavily con-
centrated and to show none of the signs 
of healthy competition that one looks 
for in a healthy marketplace. 

Mr. MERKLEY. So not only do we 
have little competition because there 
are many markets with only a couple 
of companies providing services, but 
because of the antitrust provisions, 
those companies are allowed to talk to 
each other, to collaborate on what 
rates they charge or what deals they 
make with providers, further reducing 
competition, even when there are a 
couple companies in the market. 

If we take and flip this notion of 
competition and look at it through the 
eyes of the individual working Amer-
ican, then what it becomes is choice. 
Lack of competition in the market-
place equals lack of choice for indi-
vidual Americans. 

I read this story in the press last 
weekend in central Oregon about this 
fellow who could not get an MRI. He 
had probably very few choices about 
what insurance company he could go 
to. Would it not be great if he would 
have the ability during an open window 
each year to be able to say: I am not 
satisfied with the service I am receiv-
ing or I am not satisfied with the pre-
mium I am being charged, and I want 
to change to a different company or a 
different provider to see if they do a 
better job. That is the heart of the 
American capitalist system if there is 
competition and, therefore, choice for 
the individual. These two things go 
hand in hand. 

When folks say that what will happen 
with a public option is that it will re-
duce choice, I must say, what are they 
thinking, because we don’t have choice 
now. But if you bring in a community 
health option or a public option, then 
you do have real choice as a citizen. 

You can march with your feet. You can 
sign up for this program or this pro-
gram or this program. 

We have competition between gov-
ernmental opportunities and non-
governmental in other areas. I don’t 
think I would like to say to the citi-
zens in the State of Oregon: You no 
longer have a choice of mailing a letter 
with the post office. Everything you do 
regarding the mail has to be through a 
private company. I don’t think I would 
like to say to the citizens of Oregon: 
You no longer have the choice of send-
ing your kids to public school. You 
have to choose between solely private 
options. 

It is a positive thing to have com-
petition, and having a strong, robust 
public option is going to create a real 
opportunity for our citizens to choose 
and, in so doing, create this competi-
tion, improve service, and lower costs. 
If we don’t lower costs, then we truly 
have not succeeded in health care re-
form. 

Mr. WHITEHOUSE. Think how many 
Americans from Oregon or from Ohio 
or from Rhode Island or from Dela-
ware, the Presiding Officer’s home 
State, have been able to achieve their 
dreams because they were able to go to 
a public university in their home State 
as opposed to private colleges. I have 
nothing against private colleges and 
universities. I went to one. I think 
they are wonderful. But I am very 
proud of the University of Rhode Is-
land, and for many Rhode Islanders and 
many people who come to Rhode Island 
to go to URI, that is a great oppor-
tunity for them. The notion that it 
should not be there because it is gov-
ernment run and government sup-
ported and, therefore, makes Brown 
University noncompetitive is just 
crazy. The facts belie it. 

If you look even closer—I know the 
Senator from Oregon has talked before 
about the workers’ compensation ex-
ample—half of the States in the coun-
try have public options that operate in 
an insurance market and provide work-
ers’ compensation. Indeed, some of the 
strongest advocates against a public 
option in health insurance on the other 
side of the aisle have workers’ com-
pensation public plans in their home 
States. 

Mr. BROWN. If I may ask a question, 
I remember the Senator from Rhode Is-
land mentioned some very prominent 
members of our Health, Education, 
Labor, and Pensions Committee, on 
which all three of us sit, that they were 
some of the strongest critics of the 
public option, but their States, if I re-
call, have, in some cases, a single- 
payer plan. 

Mr. WHITEHOUSE. The Republican 
leader, Senator MCCONNELL, has a pub-
lic option in his home State of Ken-
tucky that provides workers’ com-
pensation insurance in competition 
with private insurers. It has been doing 
it for years. It has a significant market 
share. I don’t recall that he has ever 
criticized that plan. I think it seems to 
be helpful. 

Mr. BROWN. It probably makes them 
both work better, public option and 
private work better. 

Mr. WHITEHOUSE. In Arizona, our 
wonderful colleague, Senator MCCAIN, 
with whom I am very proud to serve, is 
also very antagonistic toward the no-
tion of a public option. But in Arizona, 
if I recall correctly, their public option 
has been in the workers’ compensation 
market for 80 years. 

So the notion that when you have a 
public option it is going to creep, 
crawl, and take over and force out 
competition is proven wrong by the ac-
tual facts and history of some of the 
States of Senators who are here mak-
ing that very argument. 

Mr. BROWN. Didn’t you mention the 
other night the State of Wyoming, 
which is represented by the ranking 
Republican on the Health, Education, 
Labor, and Pensions Committee—be-
fore I ask about Senator ENZI and that 
committee, one of the things I think is 
important to remember when I hear 
people say this is a partisan effort, we 
all remember in our committee we did 
11 days—there was no hurry on this—11 
days of markup, longer than almost 
any of us can remember in terms of 
that much time in committee, debat-
ing and vetting. We adopted 161 Repub-
lican amendments. I voted for almost 
all of them. I know Senator 
WHITEHOUSE and Senator MERKLEY did 
most of them, too, and there are some 
fundamental questions on which we 
have ideological differences. We made a 
better bill as a result. But Senator 
ENZI’s State has a public option or only 
a public plan? I cannot remember. 

Mr. WHITEHOUSE. In Wyoming, the 
workers’ compensation system is run 
entirely by the government. It is a sin-
gle-payer public plan. As far as I can 
tell, all of the business community in 
Wyoming is perfectly comfortable with 
that plan. 

One of the concerns people raise 
about a public plan is that it will give 
terrible public service, terrible cus-
tomer service. It has been described as 
if you take the IRS and a department 
of motor vehicles and put them to-
gether, that is the kind of customer 
service you will get from a public plan. 
I doubt very much that the public plan 
in Wyoming, which is a single-payer, 
government public plan, gives that 
kind of terrible public service because 
if it did, I would expect the Wyoming 
business community to be up in arms 
about the way they are being treated 
by their only choice of workers’ com-
pensation insurer. Judging from the 
track record, it seems they are pretty 
satisfied with it. 

I think when you actually go out into 
the field and look at examples of com-
petition, whether it is the Postal Serv-
ice, higher education, or these public 
plans that do workers’ compensation in 
half of our States, we find that a lot of 
the concerns the people have raised, a 
lot of the fears that seem to animate 
this debate actually, in reality, appear 
not to prove out. 
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Mr. BROWN. I would add from what 

Senator WHITEHOUSE said that you can 
look another place and you can see how 
in very quantitative and very specific, 
giving example comparisons that Medi-
care versus private insurance—we 
know the cost of bureaucracy, the cost 
of marketing, the cost of future profits, 
and the cost of high executive salaries. 
Private insurance means they have a 
15-percent absolute minimum, more 
than 20, 25, sometimes 30 percent ad-
ministrative costs. Medicare has some-
where around 3 percent overhead, ad-
ministrative costs. Medicare is a public 
plan. The private insurance companies 
really don’t compete very well with 
Medicare in terms of measuring them 
for administrative costs. 

Whether you look at workers’ comp 
plans when there is a public option or 
you look at workers’ comp plans in 
Wyoming where it is single-payer or 
you look at Medicare, you can see that 
this argument they make that the gov-
ernment can’t do anything right is 
pretty wrongheaded, especially when 
they are afraid that government does 
things so efficiently, it is going to run 
them out of business. 

We know public plans can coexist, 
side by side, with private plans and 
make the private plans a lot better. I 
argue the private plans will make the 
public plans perhaps more flexible too. 
It will help both. 

Mr. WHITEHOUSE. That is what 
competition is all about. 

Mr. BROWN. That is what competi-
tion is all about. 

Mr. WHITEHOUSE. I have to depart, 
and I yield the floor to the distin-
guished Senator from Ohio. But before 
I go, I want to express my appreciation 
to him for convening us and for his en-
ergetic and constant advocacy on this 
subject. I think he has been a wonder-
ful leader of our caucus, and I wish I 
could stay longer, but I have a plane 
awaiting me. 

So I yield to the Senator from Ohio. 
Mr. BROWN. I thank Senator 

WHITEHOUSE, and I will wrap up too. I 
think this discussion is much better 
than a speech, frankly, from any one of 
us. I appreciate the contribution of the 
Presiding Officer, Mr. KAUFMAN, the 
Senator from Delaware, to this discus-
sion, more than debate, as well as Sen-
ator MERKLEY, who was with us, and 
Senator UDALL of New Mexico. 

As I close, let me run through a cou-
ple of these posters reflecting the mo-
nopoly that has caused so much hard-
ship for so many people in State after 
State after State. In my State, two in-
surance companies have a huge part of 
the market. In parts of southwest 
Ohio—the Cincinnati and Dayton 
areas—two insurance companies have 
about 80 percent of the market. In Sen-
ator UDALL’s State, it is very high. In 
some States it is even higher. 

When you have that lack of competi-
tion in States, you can see what it 
brings to us after that. It brings huge 
profits. Having so little competition, it 
means these insurance companies get 

larger and larger and push out smaller 
insurance companies and we end up 
with two or three companies. Without 
competing much with each other, what 
do you end up with? You end up with a 
428-percent increase in profits over 7 
years. You end up with the 10 top in-
dustry CEOs making $118 million, head-
ed by Aetna’s CEO making $24 million 
last year. So what happens? Forty- 
seven million Americans don’t have in-
surance. Insurance premiums more 
than doubled in 9 years. If we do noth-
ing—as many on the other side suggest, 
and certainly the insurance companies 
would like that—we will see insurance 
premiums double again in the next 7 or 
8 years, putting such a burden on small 
businesses and making our big compa-
nies less and less competitive inter-
nationally. We all know what that 
means in terms of jobs for our people, 
especially in manufacturing. 

Again, what fuels all this? What fuels 
all this and all these dollars they are 
making is the insurance company busi-
ness model. The insurance company 
business model is to deny care—to deny 
insurance, to start with—by using very 
sophisticated sales practices to keep 
people from even buying insurance if 
they are sick, if they have a pre-
existing condition that might be expen-
sive. That is part of the business plan. 
The other end of the business plan is to 
deny care as often as they can for peo-
ple who have insurance. 

So we know what we need to do. We 
know a public option will make a huge 
difference in keeping the insurance in-
dustry honest. A public option will 
make a huge difference in providing 
competition. And a public option will 
make a huge difference in keeping 
prices down. That is why we are here 
tonight. That is why I appreciate the 
work of Senators KAUFMAN, UDALL, 
MERKLEY, and WHITEHOUSE, and why I 
believe come December, when this 
work is completed on this health insur-
ance bill—which, frankly, our govern-
ment has been working on for 75 years, 
since Franklin Roosevelt tried it—we 
are going to finish with a good strong 
plan, with a robust public option that 
will make a huge difference in people’s 
lives. 

Mr. President, I yield the floor, I 
thank my colleagues, and I suggest the 
absence of a quorum. 

The PRESIDING OFFICER (Mr. 
BEGICH). The clerk will call the roll. 

The legislative clerk proceeded to 
call the roll. 

Mr. BROWN. Mr. President, I ask 
unanimous consent the order for the 
quorum call be rescinded. 

The PRESIDING OFFICER (Mr. 
FRANKEN). Without objection, it is so 
ordered. 

f 

HONORING OUR ARMED FORCES 

SSG MATTHEW KUGLICS 
Mr. BROWN. Mr. President, I rise 

today to honor SSG Matthew Joseph 
Kuglics, U.S. Air Force, who lost his 
life in service to our Nation. 

Matthew’s call to serve our Nation 
came immediately after his graduation 
in 2000 from Green High School in 
Green, OH, not far from Akron. That 
was when he enlisted in the U.S. Air 
Force. 

In June of 2004, Matthew achieved 
the distinction of becoming a special 
agent with the Air Force Office of Spe-
cial Investigations. 

Sergeant Kuglics then volunteered to 
deploy to Iraq. There, he served with 
distinction by providing counterintel-
ligence support to nearly 4,000 coali-
tion forces at Kirkuk Regional Air 
Base in Iraq. Following his first tour in 
Iraq, Matthew volunteered for a second 
deployment in the combat zone. 

On June 5, 2007, while in a convoy, 
Matthew was killed by an improvised 
explosive device. He gave his life for 
our Nation. He was 25 years old. 

Throughout two tours in Iraq, Ser-
geant Kuglics executed the mission of 
identifying and neutralizing criminal, 
terrorist, and intelligence threats to 
the Air Force, to the Department of 
Defense, and to the United States of 
America. His service resulted in suc-
cessful military operations and the in-
creased safety of his fellow service-
members. Sergeant Kuglics was post-
humously awarded the Bronze Star, the 
Purple Heart, the Air Force Com-
mendation Medal, and the Air Force 
Combat Action Ribbon. 

On Friday, October 23, 2009—tomor-
row—at 11 a.m., there will be a street 
dedication ceremony at Barnes Memo-
rial Park at Wright Patterson Air 
Force Base in Dayton, OH, to honor the 
life and service of Matthew Joseph 
Kuglics. 

Future generations of the Air Force 
will now forever honor Staff Sergeant 
Kuglics. He represents the best of Ohio, 
the best of the U.S. Air Force, the best 
of the United States of America. 

f 

INCREASING LOAN LIMITS 
Ms. LANDRIEU. Mr. President, since 

Congress passed and the President 
signed the American Recovery and Re-
investment Act in February, more than 
33,000 loans—nearly $13 billion—have 
gotten into the hands of entrepreneurs, 
helping to give more small businesses 
the capital they need to stock their 
shelves and pay their employees while 
creating or saving 325,000 jobs at a crit-
ical time. But as President Obama said 
yesterday, we must do everything in 
our power to help our nation’s 
innovators and job creators to ensure 
their success and our nation’s economy 
and future competitiveness. 

Ensuring that small businesses have 
greater access to capital is the first, 
and perhaps most critical, step. In 
hearings, roundtables and other meet-
ings with small business owners and 
lenders, I have heard time and time 
again that the current small business 
loan limits do not adequately meet 
their needs. To answer their urgent 
call for help, I am here today to intro-
duce S. 1832, The Small Business Ac-
cess to Capital Act of 2009. Senate 

VerDate Nov 24 2008 02:08 Oct 23, 2009 Jkt 089060 PO 00000 Frm 00041 Fmt 0624 Sfmt 0634 E:\CR\FM\G22OC6.063 S22OCPT1jb
el

l o
n 

D
S

K
D

V
H

8Z
91

P
R

O
D

 w
ith

 S
E

N
A

T
E


		Superintendent of Documents
	2019-05-02T17:04:30-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




